
340 MIDDLE SECTION-AUDITORY SYSTEM.

may demand. The auditory canal should be kept aseptie, in
case a perforation of the drum should take place unexpectedly.
in the acute stage of any infections disease, no effort should be
made by either patient or physician. to inflate the niddle ear,
lest infectious material be forced into the eustachian tubes.
The patient should be taught how to blow the nose, so as to allow
the free escape of air. The pharynx and nasal chambers shoIdd
be kept clean by mneans of cotton swabs, noistened in a solution
of menthol and albolene, or this solution may be used in the
form of vapor. The febrile conditions present in the acte
stage are relieved.by the usual ineans, and the constant appli-
cation of heat made over the seat of pain, initigates the suffer-
ing. .Anodynes should be used wlen necessary. If conditions
do not imiprove in twelve or twenty-four hours, and earlier, if
there be bulging of th e drum, a free incision of this iembrane,
under strict aseptic nethods, is not only safe but usually affords
marked relief. A narrow strip of aseptic ganze may be placed
in the canal, or perhaps better left freely open, and its outer
orifice slightly packed with sterile cotton. It is inucli safer to
keep the canal clean 1% ineans of cotton swabs thian by syringing.
If the syringe be used the strean should not be directed toward
the opening of flic drum lest the fluid enter the tympanie cavirv,
and force sept', mnaterial into the auditus and antruim. With
free drainage, tlie mnajority of thiese cases get well qickly.

When symptons, pointing to an involvement of the mas-
toid antrum and pneimatie cells, persist after a free exit las
been secured through the drum for flie fluid in the cavity, a
more radical operatioti beecoes ncessary. In regard to the
radical operation, welin it is possible to do so, it is better to
have the aid of a specialist or comipetent surgeon, as complica-
tions, such as brain abscess, or a thronbus i. the lateral sinus
Mray he met with. HOcwever, in fle absence of snch assistance
any one possessing ordinary surgical skill and who lias a clear
conception of the anatomical structures involved, especially the
position of tlie facial nerve, and laiteraIl sinus, shonld -find but
little difficnlty iii doing all that is necessarv to seeure effieient
drainage. An incision is made fhîrongli tlie soft structures An
the surface of tlie mastoid. This shîould he about au incli and a
lialf in lengtli, nearlv an incli fron tlie auditory caal, and
extending f tte tip of tlie process. The lemorrhage is arrested
and the anterior ulap drawn forward, togetler withi the posterior
wall of the aditory canal. By neans of a chisel, trephine or
gonge a narrow strip of hone is reimoved and direct comun i-
cation is established between tle two caities-typmanie and


